' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELS
Registration District No, ... S & ,_._J’nmary Registration District No. _S-b /- __Registrar's No.

2-037475

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY St‘I‘Ouia s. STATE M4 smouy] b COUNTY admisalon)
Rev, 4/59 % b. cn;zv (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limifs
frv]
|2 Town  Richmond Heights 49 days TOWN Stelouis YeuX) No )
1 ‘-/—é o ,S < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Resicde on Farm
t"_" HOSPITAL OR ADDRESS
b2 2/ ? g(, INSTTUTION &4 Maryts Hospital Yes [f No[J 3703 Washi gl Yei O No X
5 L]
] ! 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yoar
{Type or print} OF
: Wendell Curtis Prestan CEATH  Auygust 29, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] Months | Days Hours Min.
s ¢ Male White : 5/7/190 58
—_— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& wy most ing_lif even if retir
g Sketch Rréist ¢ 1ayout Man| Sign,Co. Baldwin,I11 U,S
L 1=d )
7 Fi 9 12a. FATHER'S NAME 13b. MUTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q John Curtis Preston Anna D Finke - Olive
8 I v 15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16. 3O0CIAL SECURITY NO. 17. INFORMANT ) Address
< (Yes, or unknown) | (If yes, give war or dates of servic .
9/ 5 Xl Ko | Je.C.Preston, Baldwin,Ill,
z = 18. CAUSE OF DEATH (Enter only one tause per line | INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: c - ; ) ONSET AND DEATH
o s g IMMEDIATE CAUSE () QAL (e O o} ,WU?/LA—Q—-—-— o e gty
' n o 3 { (4] -
(¥R [a] -
ur Q
12 L_’_ é" S o Conditions, 1f any, DUE TO (b)
w "3 which gave rise to
= |Z above cawe (a), c 3 Kl
13 E = stating the under- / ,
lying cause last. DUE TO ()
_"""'"_"_'_'g z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1ll. If deceased was female was
#é g liease condition given in PART | (8} there a pregnancy in jast 90 days.
hid <
- v 0O Yes | O Neo l [0 Unknown
z -
g é 19. WAS AU SY 202, ACCBENT SUIE_IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART li of item 18.)
PERFORMED?
g o YES B NO O
Z -
Lt <
20c. TIME OF Hour Month, Day, Year
Z 5 2 INJURY  am.
b4 2 g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
v o . “ } nvg;[&a'{&vg_rl‘(” kO farm, factory, strest, office bldg., atc.}
U o g e I
1] b = 3 2Oy ey
S o = é 21, | attanded the deceaisd fro . ﬁ"‘(ﬂ Pt | (?“4'4 last saw p;Callve on a:"""'r/""/f—"' ‘? 19 &nr
Death occurred at m on the date stated above, and to the best of my knowledge, from the tauses slated.
m";‘a 11:30 he d ad above, and 1o the best of my knowledgs, from th
1] -
3 B 3 S 2Za, SIGNATURE {Degroa o Tille] 2%. ADDRESS Z3c. DATE SIGNED
. -
> x — —_ (?FW’—-“"_—Q '3 7 2o V\.—a_/L_.._h(a-._ - 30 ~bn—
| ol h = i Vs .
- z | mommiaL, CREMA]f!y?‘I, 23b. DATE ! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State)
O e REMOVAL (Speci ﬁin m
z | Remova 9=1ab2 Baldw: ry Bal o
s < | = ForiErAt DiREcTOR ADORESS 25.Y DATE RECD. BY LDCAL REG. |26, RELDGTRAR'S sncmruns
w >
= = | Albert HeHoppe,Ince.,L700 Washington Blvd. (?- 3/-¢62 %

{Licensad Embalmer’s Statement on Reverss Side}




"

[

g o
b _ - - - - «
STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
- Student Signed
Signature of Student Embalmer ..
. Licensed Embalmer No.
. P. O. Address
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. gIf'this body is not embalmed, fact should be so stated above. o -
P L . -

Qe el e . - « - . <l
. . .y L] . - . - . - * - - L] A -




